DEPARTMENT OF HEALTH & HUMAN SERVICES
‘ CENTERS FOR MEDICARE & MEDICAID SERVICES
. SR REGION IX

75 Hawthorne Street
Suite 408
San Franclsco CA 94105

Phyllis Biedess, Dlrector -
Arizona Health Care Cost Contamment System ,
801 E. Jefferson :
Phoenix, AZ 85034

Dear Ms. Biedess;

Enclosed is an approved copy of Arizona State plan amendment (SPA) 03-003, regarding the personal
needs allowance for individuals who are in the Ticket to Work and Work Incentives Improvement Act

- optional eligibility groups. This SPA restores language on this subject that had been inadvertently
deleted by SPA 02-008, approved on January 22, 2003. Tam approvmg SPA 03-003 with the
requested effective date of J. anuary 1, 2003

If you have any questions, please have your staff contact Ronald Reepen at (415) 744-3601

: Smcerely,

Linda Minamoto
Associate Regional Administrator
Division of Medicaid & Children's Health

Enclosure
cc:

Joan Peterson, CMS, CMSO, FCHPG
Elliot Weisman, CMS, CMSO, PCPG (two copies) :
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 STATEPLAN UNDER TTLE XIX OF THE SOCIAL SECURITY ACT
S - State: ARIZONA |

 VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE
 Individuals wWho have reosived institutional servises less than 30 days: $1,656 (llowed by

" Individuals receiving HCBS: $1,656 (as allowed by 42 CFR 435.726 and the 1115 waiver which
allows thg State to provide HCBS to individuals whose income does not exceed 300% of SSL)

 Individuals who have reccived institutional services for 30 days and are in the TWWIIA Basic

. TNNe.2008

. Coverags ar Medioal Eprovement Group identified in Sections #24 and #5 on
' ATTACHMENT 2.2-A, page 23d shall have the personal needs allowance increased by 50
‘percmoftheindividual’seamedinnmne. L D I
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Supersedes Approval Date APR 29 2003 Effective Date January 1, 2003




